-2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRESHOME, INC.

P01000015950

Principal Place of Business
1556 E COMMERCIAL BLVD

FORT LAUDERDALE FL 33334
us us

Mailing Addrass
PO BOX 11958

FORT LAUDERDALE FL 33305

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90057 008 ***150.00

IRW R

[[] CHECK HERE IF MAKING CHANGES

FT LAUDERDALE FL 33305

City & State City & State 4. FEI Number Applied Far
65-1084951 Not Applicable
Zi Count Zi Countr iti
° ounity s unty 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- e Name ™ e e ot -
KOZ]ARA’ Y Street Address {F.O. Box Number is Not Acceptable)
2200 NE 33 AVENUE

City

Zip Code

FL

j |ts thi temem far the purpose of changing its registered
isyffed agen W

L typed ofﬂnurﬁ nama of fgl%ed agent and titte if applicanle?

ice or registered agent, or both, in the State of Flarida. | agn fajhiliar with, and accept
-

2/ HA)

( (NOTE: Hegyerafl Agenl signature required when reinstating)

/7 ST

7
* FILE NOWI! FEE 1S é(0.00 9. Election Campaign Finanaég $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e PSTD [ Detete TMLE O crange  TDadditon | &
NAME KOZIARA, MARY NAME S
streeT aporess | 2200 NE 33RD AVE STREET ADDRESS 3
grv-st-ze |FT LAUDERDALE FL 33305 CITY-$7-2IP S
LE I pelete TILE [ change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE N [ Calete. THLE [ charge [ Addition
NAME T HAME B e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

indicated on this rgport or supplemental report |
of the corperation or the receiveL.e

12. | hereby certify thad the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g true and accurale and that my signature shall have the same legal effect as if madeftinder-oath; that | am an officer or director
smfowered 10 execute thls report as reguired by Chapter 807, Florida Statutes; 27& y N

e appears in Block 10 or Block 11 if

[» Qapx 2

Daytime Phone #



